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in psychiatry were faced with the fact that, in most instances, there was no
place where these patients might be given a bit of help in getting re-
established. Many were sent from the hospital directly to replacement or re-
distribution centers to sit for days or weeks awaiting indiscriminate reassign-
ment. We knew they were often ''batted** around from one assignment to
another, only too often again to enter the hospital on the new post. A survey
based on 439 replies from the field21 indicated that 26 per cent of such
patients reassigned were rated as excellent, 42 per cent were satisfactory, and
32 per cent were poor. Even with this record of the salvage of 68 per cent,
many commands insisted on the discharge of these patients after maximum
benefit from hospitalization, regardless of their status at that time.
Overseas hospitals. The treatment program in overseas general hospitals
was greatly handicapped by the short stay of patients and their frequent
transfers to other hospitals further to the rear. The even more important
handicap was inadequate personnel. There were never enough psychiatrists,
nor were there enough supplemental workers. Clinical psychologists were as-
signed to many overseas hospitals, but the assignments came comparatively
late in the war. It was a new job and not understood by many hospital com-
manders. There was no theater psychologist consultant. As a result, these men
never had the support or supervision that was provided in the Service Com-
mands in the United States. Because of their scarcity, social workers were
never routinely assigned to overseas hospitals. In most of them, the Red Cross
recreational workers were too few to give any substantial help in the develop-
ment of an activities program on the psychiatric service or section.
In the European Theater one general hospital was devoted entirely to the
treatment and evacuation of psychotic patients. Therapy was reasonably effec-
tive, but most patients were held only until a ship was available to return
them to the States. The therapy, therefore, was of secondary importance. Two
station hospitals22 and one general hospital were devoted to the treatment of
"combat exhaustion" and of those soldiers with this diagnosis who later
developed definite neuroses. These hospitals did an interesting job, using seda-
tion over a period of 2 to 6 days, giving tonic doses of insulin, utilizing group
psychotherapy, obtaining emotional catharsis under a sedative when indicated,
and finally providing a terminal 2-week period in a modified training company.
In the Pacific Theater there were five station hospitals 2* devoted to the
21 Health. Monthly Progress Report. Army Service Forces. "Salvaging Neuropsychiatric Pa-
tients," June, 1944, P- 14; 'The Limited Assignment of Psychoneurotics/' July, 1944, pp.
22 An excellent description of treatment measures in the jist Station Hospital was given by
L. L. Tureen, "The-Base Section Psychiatric Hospital," in Combat Psychiatry Among Amer-
ican Ground Forces in the Mediterranean Area, ed. by F. R. Hanson. (To be published.)
24 Colonel Allan Challman has told me that there were five station hospitals (i25th, i2<5th, and